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Lower screening rates fb?’ colorecml versus prostate cancer

There has been substantial debate among professional societies about the efficacy of prostate
specific antigen (PSA) screening for prostate cancer. While some believe PSA screening may reduce
deaths due to prostate cancer, others believe that widespread screening will lead to more prostate
cancer diagnoses and potentially harmful therapy, without any improvement in outcomes. No valid
evidence from clinical trials yet exists to settle this debate. On the other hand, colorectal cancer
screening for adults 50 and older is widely advocated, based on the results of clinical trials that show
substantially reduced mortality among those who receive periodic screening. Thus, if practice were
evidence-based, PSA screening would be less common among men than colorectal cancer screening.

To test this theory, researchers compared the prevalence of PSA and colorectal cancer screening
among men in the United States. Investigators assessed data from an annual population-based
telephone survey - the 2001 Behavioral Risk Factor Surveillance System - conducted by the Centers for
Disease Control and Prevention. Men from all 50 states (aged 40 and older) who responded to at least
one prostate or colorectal cancer question (49,315) were included. Findings show that 75% of men
aged 50 and older reported having undergone PSA testing at least once, and the likelihood of testing
increased with age - compared to 63% of men aged 50 and older who had undergone colorectal cancer
screening. Further, men were more likely to be up-to-date on prostate screening than colorectal cancer
screening. This suggests that despite widespread efforts to improve adherence to colorectal cancer
screening guidelines, such screening is still considerably less common than prostate cancer screening.
Investigators recommend that physicians inform patients about the known mortality benefit of

colorectal cancer screening, as well as the uncertainty about screening for prostate cancer.
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